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1. PLACE OF, DEATH:

- {a) Cou.utyXM[/JJ

/. A h»&umf;kDM ’}-u.n{

(&) City or town.. U=
(1f ontside city o
(¢) Name of hospital or institution:

(I pot in bospital or institotion, weiie strest Dumber or kocdtion)
{d} Length of stay: In hospital or institution

{Spocify whether

In this community
years, mwonths or days)

2,

{a)
{c}

@

(e)

USUAL RESIDENCE OF DECEASED:

Smte?.hlum . () County. X
City or town..?.... ..... 2 (

Street No.

{If rura}, give location)

210.

Citizen of foreign country?.

(Ves 31\1’0)

I yes, name country

bl BT JoHN _W.ESLEY PATTON.

3. (5 H veteran, 3. {¢) Social Security

name war-=A{ Ot L No. LBt b
5.,Coler or 6. (a}/Single, widowed, married,
4. Sex..m_ .............. Omce.w.._.._.._._. divorced ¥ 1A

6, {¢) Age of husband or wife if
alive.............

6. (b Name of husband or wife. S

G’a_mw

MEDICAL CERTIFICATION

/8

20. DATE OF DEATH: Month LA AK,  day
year. / q ‘f 4 hour minute ? M.
21. T hereby certify that 1 attended the deceased from
VAR AR XA 4.../5{"_. 10.403¢
that I last saw h. &= alive on /“7(""? d 19. }L

and that death occurred on the date and f:nur stated above.

Immediate

Duration

use of death

7. Birth datk of d:ceaned....W. e Al 2:
(Month) {Day) (Year)
8. AGE: Years Meonths Days If less than one day
8’ l I 22 hr. min

ity, town, or munly] (Eum or foreign eoun y)m

KA WA

10. Usnal occupation

Due to

.7:'_/2‘.4_/9- .

Due to

Other conditions.
{Inclade pregnuncy within 3 months of death}

11. Industry or business 2P ] PHYSICIAN
Major findings; { "5 + _—
g 12, . ._.élm’n; Of operations. .. )
! /’ Underline
<t the cause to
=113 which death
« t w\rn. or couaty) (Sl.nl.a or foreign connlry) Of autopsy should be
= { 14. Maiden name. o £ M ......... L charged ata-
E N ' tistically.
g 15. Birthplace.. T oo A FrPry—— o= 22, If death was due to external causes, fill in the folliowing:
A Gaw {a) Accident, suicide, or homicide (specify)
) W (8) Date of occwrrence
1 @ el @ Datlhbereot. L s 2.0 4 || @ Where didinjury oocur? T I
“(Burial, cremation, o7 reme (Mosih] (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremal.ion.g _7M S
. . (Specify type of place) .
A Gt meseree While at workpey_. ./ Y. { eans of iInjury..oeeceiees
Z h 23, Signature o A A A hor - (M.D.orother).._____.
.44-:,1- _(:J el -
{Reginttar’'s u fature) Address.._._...... ,,,_,,_,aﬂ.d‘l BETOR v o corver AN Date mgnedg'-gf""y

(Lleuned Embalmer’s Statement on Reverlc Side)}



s
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working under my personal supervision.

e

Licensed

P, O. Address(f

Note: The above MUST BE SIGNED BY THE.LI(.:ENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.) : .. o |

. If this body is nutl.c_mha!n.led, fuct should be so stated above. -
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